2000 UNIFORM BUSINESS REPORT (UBR) FILED 5
t
DOCUMENT # 424533 Jan 14, 2000 8:00 am
1. Enlity Name S
ecretary of State
SALEM CORPORATION
01-14-2000 90067 047 ***150.00
Principal Place of Business Mailing Address
C/C RONALD PEREIRA G/O RONALD PEREIRA
2672 TAMIAMI TRAIL NW 2672 TAMIAMI TRAIL NW 8 U
PT CHARLOTTE FL 339525129 PT CHARLOTTE FL 33952-5128 U 0 5 4
F s RN AR ARAR
Suite, Apt. #, slc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1462853 Not Applicable
2p Courtry Zip Couniry 5. Coertificate of Status Desired O $875 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent_ o - 7. Name and Address of New Reglistered Agent _
Name »
DUEALVMVE HEIMACKER
PEREIRA, RONALD Stee Aetess 0. BocNamber s ot Accopable) '
2672 TAMIAMI TRAIL NW 1Y “TAMmiAmL ¢ A
PORT CHARLOTTE FL 33952
Cit o Code
“Ret Charishie FL | ¥38s2.
ing its registered office or registered agent, or both, in the State of Florida.
acka, o
(NOTE: ngis!sred Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti B .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. $r3::lszr$acmop;atwr?gu5:: neing 1 i?c;gjq 0’\2':25 e
{See criteria on back) a Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
e i} Ve T O change [ Addition |
e PEREIRA, RONALD e T
STREETADDRESS | 1482 ATLAS ST STREET ADDRESS Q
ciry-&1-zip PORT CHARLOTTE FL 33952 CIy- §7-21P E\C-"
TILE P 3 ostete ME O chenge (3 Addition | O
NAME STEINACKER, SUEANNE NAME
STREET ADDRESS | 22499 RYE AVE STREET ADDRESS
ciry-81-29 PORT CHARLOTTE FL 33880 CIvY-51-2P
“mmg— | 8T =7 o T 03 alete = _ [T - - \'[S L e e e ‘—’E v [eflange™ - [ Addiion
Nv VAN SKIVER, LESLEE - v VAN SKIVER, 1ESH €
stRecTADDRESS | 1109 BEAUMONT AVE. STREET ADDRESS | 'y 'y © & BEAWMD N+ AY
ev-si-2¢ | PORT CHARLOTTE FL G- st-2# Pory Chariohie £\ 2 34 ¢
TITLE [ pelete TITLE [ Change [ Addition
NAME NAVE - " B
STREET ADDRESS ~STREET ADDRESS
CITY-§T-ZIP 7 sz
TILE [ Detse TITLE [ Change [ Addition
NAME / NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE {J Delete TITLE [JCrange [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS . /
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypplemental rep a arate and that my signature sha
® BRERIG TEpOrt as rogpered

of the corporation or the rece
changed, or on an attachment

SIGNATURE:

ave the same legal efiect as If made under oath; that [ am an officer or director
Hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Mlaa

Dale Daytims Phona #




